ARIZONA STATE BOARD OF HEALTH

State File No
BUREAU OF VITAL SBTATISTICB

1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH m“'“"

County. Blate
Distriot or Township or len-
ity _/6/ im //33 N%M.
City L
f birth oecur;ed in a hospital or institation, give ite NAME instead of street snd numbu-)
{Iichﬂdhnotyetnamed make
2. Full name of child._.____ pp report, as directed.
3. Sex of Ghild 4, Twin, triplet or other. 8. Legitimate? _— .
) To be snswered ONLY 7. Date . = I ? 7 ?
5 | In event of plural o of birt
Ao | pirths, 5. No., in order of birth.\ &% c:) Month
8. } FATHER 14, MOTHER

- —— 7 .
Full name &M/, i Full malden name M

A
9. Residence _/éé&,w_‘: . 15 Residence

(Uaual place of abode) (Usual place of abode)

1f non-resident, give place and state. If non-resident, give place and atate.

10. Color or race 16 Color or race

\ 72

1

15. Age at last blrthday...‘:.’g:.s {Years)

17. Age at Enst wmm_&...@,,(vgm)

7 P A Y My :
12, Birthplace {city or place) gﬁ‘h—— 18. Birihplace (city or place) -Jéo M M

{State or country) W-‘—n M (State or country) m -—“’-L

13, Qecupation . L// 19. Occupation _/_'
-
Nature of Industry '-4"%1' Naturs of industry

21, Were ptu:-uﬂm hkn agalnst oph-
nmtomm

(Taken as of time of birth of child herein (b) Bornalivebutnowdead ... .

20. Number of children of this mother. _.....m‘ P } (a) Born alive and now living 22
certified sihd including this child.) (¢} Stillborn

o CERTIFICATE OF ATTE G PHYSICIAN R MIDWIFE®
T hereby certify that [ attended the birth of this chlld, who was ?E T Y ..4/1.. .. 1. on the date sbove mted
jve or ltd.lbwn.)

* When theremuno attending physiclan A M
or midwife, then the father, householder, Signature

etc., should make this return, A atiiiborn E ~
child 1s one that neither breathes nor
shows other evidence of lile after ‘Hirth. (Phynm or madwite).
Given name added from . Coe. i M / é é/é
_a supplemental repoctoi ... Address "
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